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The H.ghest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
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3ul IS 2004 ll:46aM HP LASERJET 3200 „ .„ 

JUL 1 5 2004 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Inventor. Don TABOR 
Title: Propeller System For Kite 

Serial No.: 10/617,220 
Fited: July 10, 2003 
Ait Unit: 3644 


p. i 



A 


Examiner Stephen A. Holzen 


Docket No.: TKF-49 
Date: 0~f f 1 W 


Commissioner for Patents, 
PO Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is a RESPONSE TO RESTRICTION REQUIREMENT AND 
AMENDMENT in the above-identified application. Also enclosed is a POWER OF 
ATTORNEY BY INVENTOR(S) (REVOCATION OF PRIOR POWERS). 

Please charge any additional fees or credit any over payment to our Deposit 
Account No. 50-3046. A duplicate of this cover sheet is r ■ ■ — 



Bachar. 
Box 11 

La Canada, CA 91012-5508 
{818)952-3414 


CERTIFICATE OF FACSIMILE TRANSMISSION 

li^fe^S!!^* comsptmcleiice is being sent via &csimi i e to Central Facsimile Number 
(703) 872-9306 ln^are of Commissioner for Patents, P.O. Box 1450, AJjyundrjs? VA 22313- 


Date: ^Tjf j2l CJ»f Signature; 
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